alth,
lelfare

blic

riee REHED APR Q77 1QR|istrtion Distict N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

164

Primary Registration District NoT5

59-013883

STATE FILE NUMBER

A v oo Regislrur'ﬁ._-_:s;%:{f#:

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Rcsci'dgnc_e b)cfora
0o a. COUNTY a. STATE . . b. COUNTY admi g sion
o Johnson Missouri Johnson
57 I b. CIOTY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c- Cl(;rRY Py} b Inside Liffiits
. Y. N g0 v N
TOW Centerview Township [Y0 tbd oM Centerview # 2 es[] Nobgl
c. Fgls.é.. NAME QF (If NOT in haspital, give fecation) | Length of stay in 1b d. STREE'gs (M outside, give location) Reside on Farm
! H ITAL OR ADDRE .
: WsTTUToNRFD Centerview | 34 years Centerview # Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OoF
Maurice Preston Hallev DEATH L _18 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] r/EvER marrieo[] 8. DATE OF BIRTH 9, AF:E Si,:';::;; iﬁ.’:ﬂ“ [\)::AR |a°l::DER 2;::95.
Male hite wooweo(] _owvorceo[| 8 /22 /1 895 6 | [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSFRY 0
Mail _carrier Rural route Saline County, Mo. U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LJlWilliar Preston Halley | Clara May Lewis Jessie Jorman Halley
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
=N I ! k Tem w f ropyi s .
2| yes "W Fd WaY T | 486-36-2018 Mrs, Jessie Halley Centerview # 2
o 18. CAUSE OF DEATH {Enter only one caus For (a), {b), and {c).) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - T MDBEATH
"-'_-' IMMEDIATE CALUSE {a}
x
z %_h-at ab.a.«_u
w Conditions, i any, . DUE TO (b) M (‘/"‘W
= which gove riss to I 4
= above couse (a), }
z ating the under-
gz lying cavs. lost, ) DUE TO fc) Y100
5 2BE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | (4) 19. WAS AUTOPSY
8 < PERFORMED?
s of= YES[ ] NO
- iz‘ E1 200. ACCIDENT  SUICIDE HOMLICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
= =
: sl O a O
o <HEI 20e TIMEOF Hour Month, Day, Yeor
2 =fa INJURY  qm.
g : E P,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT O NOT WHILE = tarm, factory, street, office bldg., etc.) -
3 WORK AT WORK e i . D
E 21 1 attend, e deceosed from /}.—/S ‘.5 / ) ‘7 -./ and last saw 11' alive on 7 /7
H ed at - m on the date stated cbove; and to the best of my knowledge, from the couses stated.
Qo
a w > Z (Degro% DRESS 22¢. D E
n-l
2 )tl.ﬁ ¥/ ;
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cu wn), 9 Gounty) 4 (sm.f 7_
7y REMOVAL (Specify) A r 0, 1 R
11 Burial p' 20, 95?Sunset Hill Warrensburg, Missocuri
d 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR

weeney-Phillips Warrensburg, Mo,

19,1459

MM

{Liconsed Embelmer's SHtement on Reverss Side}




-4‘3.6
/ 93 y STATEMENT BY LICENSED EMBALMER
{4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

bY Me, OF DY i i i s s n b s e e ran s Creererrrearessaanrarnaas «» Student Embalmer No. ..........c.........

working under my personal supervision.

KA e Signed ﬁorgw/z%w{ .............................

Signature of Student Embalmer
Licensed Embalmer No.a.S/?S/

P. 0. Address. 2adaa cotpdits

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : r

If this body is not embalmed, fact should be so stated above.

. .



